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SECTION 2 - COVERAGE AND ELIGIBILITY 

Citation 2.1 Application, Determination ofeligibility

42 CFR Part and furnishing Medicaid 

436, S436.10 

and
Subpart J (a) 	 The Medicaid agency meets all requirementsof 42 CFR 

Part 436, Subpart J for processingapplications,
determining eligibility, and furnishing Medicaid. 
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S u p e r s e d e s   

r e v i s i o n  HCFA-PM-93-5 (MBI 

may 1993 
T e r r i t o r y :  Puerto Rico 

C i t a t i o n  
2.l(b)(l) Excep tas  provided i n  items 2 . l ( b ) ( 2 )  and  

4 2  CFR' ( 3 )  below, i n d i v i d u a l s  are e n t i t l e d  t o  
Part  4 3 6 ,  Medicaid services u n d e r  t h e  p l a n  d u r i n g  t h e  
S u b p a r t  J 3 months preceding t h e  month of a p p l i c a t i o n  i f  

t h e y  were, or o n  application would  h a v eb e e n ,  
e l i g ib l e .  Coverage is p r o v i d e d :  

- A t  e a c h  time services <ere received d u r i n g  t h e
3-month 	 period p r o v i d e d  t h e  i n d i v i d u a l  m e t  all 
t h e  e l i g i b i l i t y  r e q u i r e m e n t s  a t  t h a t  t i m e .  

1	F o ra n yf u l l  m o n t h  p r o v i d e d  the i n d i v i d u a l  m e t  
a l l  t h e  e l i g i b i l i t y  c o n d i t i o n s  a t  a n y  t i m e  
d u r i n g  t h a t  m o n t h .  

1902(e)(8) a n d  - ( 2 )  For i n d i v i d u a l s  who are eligible for Medicare 
1 9 0 S ( a )  of t h e  A c t  	 c o s t - s h a r i n g  e x p e n s e s  as q u a l i f i e d  Medicare 

b e n e f i c i a r i e s  u n d e r  s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i )  o f  
t h e  A c t ,  coverage is ava i l ab le  f o r  services 
f u r n i s h e d  a f t e r  t h e  e n d  of t h e  m o n t h  i n  w h i c h  t h e  

_ - i n d i v i d u a l  is f i r s td e t e r m i n e d  t o  be a q u a l i f i e d
Medicare b e n e f i c i a r y .  ATTACHMENT 2.6-A s p e c i f i e s  
t h e  r e q u i r e m e n t 6  �or d e t e r m i n a t i o n  o f  e l i g i b i l i t y  
for this g r o u p .  not APPLICABLE 

)" Of the 
- (3) 	P r e g n a n t  women are e n t i t l e d  to a m b u l a t o r y

prenatal care u n d e r  t h e  p l a n  d u r i n g  a p r e s u m p t i v e  
e l i g i b i l i t y  period i n  a c c o r d a n c e  w i t h  s e c t i o n  1 9 2 0  
of  t h e  A c t .  N o r  APPLICABLE 

a t t a c h m e n t  2.6-A s p e c i f i e s  t h e  r e q u i r e m e n t s  for 
d e t e r m i n a t i o n  o f  e l i g i b i l i t y  for t h i s  g r o u p .  

4 2  cm (c)The Medicaid a g e n c y  elects t o  e n t e r  i n t o  a risk 
4 3 4 . 2 0  contract  w i t h  a n  hmo t h a t  is-­

.-	 Q u a l i f i e du n d e r  t i t l e  XI11 of t h e  P u b l i c  
Health Service A c t  or is provisionally 
qualified as an hmo pursuant t o  section 
1903(m)(3) of the Soc ia l  Security.  A c t ,

- .  
_X. 	 N o t  F e d e r a l l y  qualified,  b u t  meetst h e  ' 

r e q u i r e m e n t so f  4 2  CFR 4 3 4 . 2 0 ( c )a n d  is 
defined i n  attachment 2 . 1 - A .  

Not appl icable  . 
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1902(a)(55) 2 . l ( d )  
of Act assistapplications, 


N o t  Applicable 

The Medicaidagencyhasproceduresto take 

applicants, and
perform


initial processing of applications fromthose low 

income pregnant women, infants, and children under 

age 19, described in §1902(a)(lO)(A)(i)(IV), 

(a)(lO)(A)(i)(VI), (a)(lO)(A)(i)(VII), and 

(a)(lO)(A)(ii)(IX) at locations other than those 

used by the title IV-A program including FQHCs and 

disproportionate share hospitals. Such 

application forms do not include theADFC form 

except as permitted by HCFA instructions. 


Puerto Rico does not cover poverty
level persons. 
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